FILED

2008 FOR PROFIT CORPORATION
) ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT # P99000044587 Secretary of State
1. Entily Name 03-10-2008 90055 023 ***150.00

MILES RANCH CORPORATION

Principal Place of Business Malling Address

C/0 DIEGO MEDINA C/0 JOSE M. BARIA, CPA

11933 SW 37 TERRACE 7400 SW 50 TERRACE #304

MIAME, FL 33175 US MIAMI, FL 33155  US

TS T S| AT O ER A

BiEbn Mep LA

Suite, Apt. ¥, etc. Suﬂ g‘ A etg, u) 3-7-7'555 | 01092008 Chg-P ... CR2E034(12/08) . ...

City & State - MW & Stata m 4. FEI Number Applied For
: = MY 65-0921317 - |Not Applicable
Zip Country Zip - Country . X 58 75 Addrtional
31 3 J 70 A 5. Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -— - - = - - -
MEDINA, DIEGO
11933 SW 37 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
City FL_ l Zip Code
8. The above named entity subrnits this staterment for the puy of changm i reg«slered office or reg‘stered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. X
sqswm'un fD 1EHO H e, M A J 15-’ 0
“egranas, Mwmmwmwwml\m INOTE: Regintered Agent 510natse Hdutod when ronstatng) DATE
" Y YEiE NOWIN: FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Am,- May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS _g. 41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me ol CJ peiee e O cane [ Addition
MAME -MEDINA, DIEGO ’ - MANE
STREET ADDRESS | 11933 SW 37 TERRACE STREET ADDRESS
CITY-§1-2P MIAMY, FL 33172 Ciry-st-2p
me 3 petete TILE [y change [ Addition
NAME ) HABE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IF GTY-§3-2P
ME [T Detete “§ e [ change [ Addition
AN NAME
SWREETADDRESS | _ _ . o STREET ADDRESS .
OIFY-SF-2¢ Y- 57- P
TLE ' ™ Delete TTE [ ctange  ~(J Addition
e e
STHEET ADDRESS - - STREET ADDRESS
CITY-53-2P CHTY-ST-7P
FRE - 2 Detete TIRE Odchange 3 Addition
NAME NAME
. STREET ADDRESS : | STREET ADDRESS
CITY-ST-BP. .| . ITY-ST- 7P
. IRE T T T T O nelge T ) mE T - ‘”““D'Chmue"_[_}’mmtio?
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-BP [ ary-sr-2p
2. I hereby certify that the information supplied with this fiing does nat quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my sig ¢ shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as rgqured by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke & rad.
SIGNATURE: [y D1 oy 3|5 Y1543 139
. e mmwmmwﬁnhmwub*oﬁédmm Oayteme Phone #
T



